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‘ UNITED STATES OMBAPPROVAL
FORM _D SECURITIES AND EXCHANGE COMMISSION OMB Number. _ 3235-0076

Washington, D.C. 20549 Expires: April 30, 3008
Estimated average burden

FORMD N hours per response. . . ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, Prefis |  Seed
080343 " SECTION 4(6), AND/OR DATERECEVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)

Filing Under {Check box(es) that apply): |:] Rule 504 |:] Rule 505 g Rule 506 D Section 4(6) D ULOE \
Type of Filing: m New Filing [| Amendment fé‘" RECE[V

] / A, BASIC IDENTIFICATION DATA 7 MDY D & Anan
1. Enler the information requested about the issuer \X TREY O EUUY //J
Name of Issuer (E] check if this is an amendment and name has changcd, and indicate change.)
Attensity Corporation . ' : 151
Address of Exccutive Offices /(Nl.’fmbcr and Street, City, State, Zip Code) Telephone ﬁﬁinlﬁ;ﬂﬂc ding Ares Code)
3600 West Bayshore Road, Suite 200, Palo Alto, CA-94303 (650) 433-1700
Address of Principal Business Operations™ {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) .

Brief Description of'Business Text analytics solutions for commercial enterprises and government organizations

Type of Business Qrgn_nizntion ' o . b PROCESSEU

corporation D {imited partnership, already formed [:| other (please specify):
[J business trust [] limited partnership, to be formed
Month Year i hah 2096
Actual or Estimated Date of Incorporation or Organization: [0 [9] {0 2] M Actwal [] Estimated HOMSON
Jurisdiction of Incorporation or Organization: {Enter two-leiter U.S. Postal Service abbreviation for State: ] A l
CN for Canada; FN for other foreign jurisdiction) {E ’ FI NANC

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers mnkmg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.5.C.
T7d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ot the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Caopies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: " A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information prewously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunties in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as o precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appcndlx to the notice constitutes a part of
this notice and must bc completed. :

-ATTENTION
Failure to file notice in the appropriate states willnet resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin a loss ofan available state exemptmn unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form
SEC1972(5-05) , are not required to respond unless the form displays a currently valid OMB . 1of 7
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2.  Enter the informalipn requested for the following:

e Each promotel" of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities oflhe: issuer.

¢ Each cxcculi\:'é officer and dircotor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gcnéral and mnnng{ng pariner of partnership issuers.

Check Box{es) that Apply: [ Promoter 8¢ Beneficial Owner ] Executive Officer

B¢ Dircotor [ ] General and/or
Managing Partner
. Full Name (Last name first, if individual)
Norris, Craig L. K ,
Business or Residence Address  (Number and Street, City, State, Zip Code}
3600 West Bayshore Road, Suite 200, Palo Alto, CA 94303 \
Cheok Box(es) that Apply: [ Promoter [ Beneficial Owner €] Executive Officer [ ] Direotor [} +General and/or
{ Managing Partner
Full Name (Last name first, if individuai)
Peterson; Vaughn _
Business or Residence :‘\ddrcu (Number and Street, City, Siate, Zip Code)
3600 West Bayshore Road, Suite 200, Palo Alto, CA 94303
Check Box(es) that Apply: ~ [] Promoter [j Beneficial Owner  B{] Exccutive Officer D Director |:| General and/or
) Managing Partner
Full Name (Last name first, if individual)
N .
Howells, Robert
Business or Residence Address  (Number and Street, City, State, Zip Code)
3600 West Bayshore Road, Suite 200, Palo Alto, CA 94303 )
Check Box(es) that Api)ly: [ Promoter  [] Benoficial Owner [} Executive Officer [] Dircotor [ General and/or
. Managing Parter
Full Name (Last name first, if individual) ‘
Lewis, Michae!
Business or Residence Addreas  (Number and Street, City, State, Zip Code)
3 |
3600 West Bayshore Road, Suite 200, Palo Alto, CA 94303
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Exccutive Officer  [[] Director [] General and/or
. Managing Partner
Full Name (Last name first, if individual)
De Haaff, Michelle -
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
3600 West Bayshore Road, Suite 200, Palo Alto, CA 94303 )
Check Box(es) that Apply: ] Promoter B Beneficial Owner  §] Executive Officer [] Director [] General and/or
‘ . - Managing Partner
A
Full Name (Last nome first, if individoal) '
Bean, David -
Business or Residence Address  (Number and Street, City, State, Zip Code)
3600 West Bayshore Road, Suite 200, Palo Alto, CA 94303
[J Promoter [] Beneficial Owner [} Exccutive Officer  §] Director [} General and/or

Check Box(es) that Apply:
I

Managing Partner

Full Name (Last name first, if individual)

House, Charles -

Business or Residence Address (Number and Street, City, State, Zip Code)

. 3600 West Bayshore Road, Suite 200, Palo Alto, CA 94303

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issucr has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
- .

e  Each excoutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter B¢ Beneficial Owner [ Executive Officer ¢ Director [] General andior
Managing Partner

Full Name (Last name first, if individual)

Wakeficld, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
440 West 200 South, Suite 450, Salt Lake City, UT 84101

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pply
. . Managing Pertner

Full Name (Last name first, if individual)

-

Reed, Amanda
. Business or Residence Address (Number and Street, City, State, Zip Code)

100 Hamilton Ave., Suite 150, Palo Alto, CA 94301

Check Box(es) that Apply: [ Promoter [ ] Rencficial Owner [ Executive Officer P Direotor O Genersi andlor
. Managing Partner

Full Name (Last name first, if individual) ’ )"
; .

Locke, lan

Business or Residence Address  (Number and Street, City, State, Zip Code)

Soho Centre, 260 Queen Street West, 4th Flr,, Toronto, Ontario M5V 1Z8 Canada

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ ] Executive Officer ¢ Director O " General and/or
- . ’ Managing Pariner

Full Name (Last name first, if individual) ]

Shiebler, William _ _ ~
Busginess or Residence Address  (Number and Street, City, State, Zip Codc)

3600 West Bayshore Road, Suite 200, Palo Alto, CA 94303

Check Box(cs) that Apply: [} Promoter  [7] Beneficial Owner [] Executive Officer J{] Director (] General and/or
y Managing Partner

Full Nome (Last name first, if individual)

Rea, Woody

Business or Residence Address  (Number and Street, City, State, Zip Code)
800 W, El Camino Real, Suite 180, Mountain View, CA 94040 '

Check Box(cs) that Apply: ] Promoter B Bencficial Owner [] Exccutive Officer ™[] Director [] General and/or
’ ‘ Managing Partner

Full Name (Last name first, if individual}

Palomar Ventures I, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Cods)
100 Hamilton Ave., Suite 150, Palo Alto, CA 94301

Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Exccutive Officer [ Direstor [£] General andior
' Managing Partner

Full Name (Last name first, if individual)

NCR Corporation - ' ' : -
Busincss or Residence Address  (Number and Sireet, City, State, Zip Code)

1700 S. Patterson Boulevard, WHQ-SE, Dayton, OH 45479

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
~
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g0 W AUBASIC IDENTIFICATION DATA

2. Enter the information requested for the follo(wing:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

s Eachbeneficial owner having the power to vole or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each genersl and managing partner of partnership issuers.

0

Check Box(es) that Apply: . [J Promoter B Beneficial Owner  [[] Executive Officer [] Dirsetor [ General andfor
’ Managing Partner
Full Name (Last name first, if individual) v -
Funds affiliated with Jefferson Partners
Business or Residence Address (Number and Street, City, State, Zip Code) ~
Soho Centre, 260 Queen Street West, 4th Fir., Toronto, Ontario M5V 178 Canada X
Check Box(es) that Apply:. [ Promoter Beneficial Owner ] Executive Officer [7] Direstor  [] General and/or
Lt ! . . * Managing Partner
Full Name (Last name first, if individual)
Funds affiliated with Entrepreneurs’ Fund.
Business or Residence Address  (Number and Street, City, State, Zip Code)
800 W. El Camino Real, Suite 180, Mountain View, CA 94040 ‘
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer [} Dircetor (] General andfor
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence'Address  (Number and Street, Cily, Stote, Zip Code)
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Exccutive Officer [[] Dircctor {] General and/or
; g Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter [0 Beneficial Owner ' E] Exccutive Officer [] Director D General and/or
R Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Cods) -
Check Box(es) that Apply: E] Promoter D Beneficial Owner D Executive Officer D Director I:] General and/or
| . : Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) thet Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer [ ] Direstor [(] General and/or

-

Managing Partner

Full Name (Last name first, if individual)

Business or Residence-Address

(Number and Strect, Cily, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O b4

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., §335.82
) Yes No
Does the offering permit joint ownership of a single unit? ... hd |

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissjon or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Not applicable ,
Business or Residence Address (Number and Street, City, State, Zip Code) ’ .

Name of Associated Broker or Dealer

\
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual SIALES) ...t et ss s eseae st bbbttt tens [] All States
[AL] - [az]  [AR] [cA]
: [MS]
, _
Full Name (Last name first, if ind_ividnnl) -
Business or Residence Address (Number and Street, City, State, Zip Code) )
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
. AY
(Check “All States” or check individual States) .......... et ettt ety ey e g s eeeneenenreneen (1 Al States
: FL , '
. [MS]
©x5]
Full Name (Last name first, if individual) .
. J’
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer "“_
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLAtes) wovevrvecrveciercen st ] Al States
. (HL]
: [M1] '
.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

“ . -

5 of 7 . American LegaiNet, inc.
. :  USCourtForms.com

}




.t

G T R AT R R P

'ORS, EXPENSES AND USE OF PROCEED

"OFFERING PRICE, NUMBER OF

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. :

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..o eeseseeeeees R $ 000 g 0.00
EQUITY weovvoncirrerrersrressessssessessssssssenssssnnenons Tt e RS E AR Rk b Rt §_10,000,077.72 ¢ 10,000,077.72
(] Common Preferred
Convertible Securities (INCIUGING WAITADIS) ...........oueememmsesmsermemrrrressssssssssssssenssssssssssssssssssssssssssssesssssss $ 17187 ¢ 17187
Partnership INLETESS ..uvvvwrsririincirerserinsaenmsensresresasssssssssssssesssessre s sassens STV CH— $ 000 s 0.00
Other (Specify Y cereessreee et $ 0.00 g 0.00
TOM 2ottt eesrssre s sss s e s SRR SRS RS s 10,000,249.59 ¢ 10,000,249.59
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zzj‘.ro."
: . Aggregate
X . . : Number Dollar Amount
‘ Investors . of Purchases
Accredited INVESIOTS ..o smrcr s sessenrans e et en bbb ennan 11 $_10,000,249.59
Non-accredited Investors ............. SRR e 0 $ 0.00
Total (for filings under Rule 504 0nly) ..o sessese e $
. Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months priot to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. . . ) Type of Dollar Amount
Type of Offering : . i _ Security Sold
: Regulation A ... s 3 0.00
| RULE 504 ..ot e e e e e $ 0.00
TOMl .y e e e st e £ 000
4 a. Fumish a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. |
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .................. VS ORY O s 0.00
Printing and Engraving Costs....... et AL bk er e e e en 0 s 0.00
Legal Fees ..o vt a e e bbb ettt et eneneatanann $ 350,000.00
Accounting Fees ... e een e et oo e e M s 0.00
ENRINEEriNE FEES oottt et s e nae st e {1 3 0.00
Sales Commissions (specify finders’ fees separately) ‘ ....................................................................... 0O s 0.00
Other Expenses (idenlify') ........................................ ittt enenenenen ] s 0.00
Total e & $__ . 350,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses furmshed in response to Part C — Question 4.a. This difference is the “adjuslcd gross -
proceeds to the issuer.” $ 9 LSD A¥% 59

5. Indicate below the amount of the ad;ustcd gross proceed Lo the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and

| check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
| proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
| Directors, & Payments to
| ) Affiliates Others
Salaries and fees ...oorcerrieons ~[1$ 000 Ms 0.00
Purchase of real e5tate ..cco.rurrnrnrcvenne. 0s 000 MOs 0.00
Purchase, rental or leasing and installation of machinery
and equipment eeereren et ens as 0.00 s 0.60
Construction or leasing of plant buildings and facilities ...........cmnemrsimmmnnserssnsessssrssssensssn L 3 000 s 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUATL 10 8 MEFEETY weovvrerrrereremeermemerenneererstssssssssssssassssomsassesssssssssssssssssmssssss s sssssssssssssresssors ] 9 000 Os 0.00
REPAYMENT OF INACDIEANIESS 1vvcvuevruesierssersrarearsessessssssassssess sasessessessasnssssssasrasesssssassessons esses sossssessesesssssossecses as 000 s 0.00
WOTKING COPHBL .. vrrsomrsesrsesssessrssssrsnsnnsnsieessessssssttsetesntnisssinsnssmssssssscsos [ 9 000 gjs % sp,249.59
Other (specify): as 0.00 Os 0.00
[ 0.00 s 0.00
~[]$ 000 52 652, 245. 57

.s_‘ 5D, 2%45.5F

; The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

‘ ' My

i Essuer {Print or Typel Sigxm(/\_‘ Date
. Auensity Corpuration W
' e of Signer (Prim or Type) Fitle of Signer (Print o1 Type)

Cruig Notris ‘ | Chiel Exccutive Ofticer
|
|
|

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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